FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000005336 04-29-2008 90032 050 ***138.75
1. Entity Name - .
PP MAINSAIL MANAGER, LLC
Principal Place of Business Mailing Address B 0
5605 GLENRIDGE DRIVE, SUITE 775 5605 GLENRIDGE DRIVE, SUITE 775 03 1 75 )|
ATLANTA, GA 30342 ATLANTA, GA 30342
ite, Apt, #, etc. Suite, Apt. #, etc.
Suits, Apt, &, et uite, Apt. 8. et 04092008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number Applied For
He-0793594 Not Applicable
Zi Counir Zi Count it
° Lty ® uniry 5. Certificate of Status Dested [ $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T = T - = Name e —_
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of printed neme of regisierad agent and thie i applicable {NOTE: Registarad Agen! signaiure required when reinstatng) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM [ pelete THLE [ change [ Addition
NAME POLLACK, MARC S NAME
STREET ADDRESS | 5605 GLENRIDGE DRIVE, SUITE 775 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30342 CITY-ST-ZP
TME [ petete TITLE [Jchange  [J Adetion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IP CitY-57-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-8T-2IP CITY-ST-ZIP
Tme [ peiete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-2IP
TME 7 Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIp CITY -57-7P
TITLE [ Delete TTLE [J change [ Addition
NAME RAME
STREET ADDRESS STAREET ADORESS
CITY-ST-ZIP CITY-S5T-7IF
11. | hareby certity that the information supphied_with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accur d that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver ed to execute this report as required by Chapter 608, Florida Statutes.
O /708 YO fre . o7
SIGNATURE: £17Y
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




